Vot

LIMITED!
PARTNERSHIP
REINSTATEMENT

.

DOCUMENT: # A07195

1. Name of Limited Partnership

Stonewocd Apartments, Ltd.

0

it

4. Date Formed or Registered
To Do Business in Florida 01 /16/1979

8. FEl Number Appiied For

591923106 Mot Applicable

6. - .
CERTIFIGATE OF STATUS DESIRED [ 58',1? Additiona) Fee requirec

2, Principal Office Addresis ) 3. Malling Office Address
! 880 John Anderson Dr. 880 John Anderson Dr.
Suite, Apl, #, atc. . Suite, Apt. ¥, ete,
City & State " ’ City & Stats =
‘Ormond Beach, FL Ormond Beach, FL
Zip ) Country 4. - ) Zip Country
32176 |. US 32176 Us

7a. Caplﬁl Congributions as shown on Record:

600,000.00

8. Name and Address of Gurrent Registered Agent

7b, Amount of Capltal Contributions in FLORIDA to date:

600,000.00

Name y .
Stonewood of Duval County, Inc.

Street Address {P.O. Box Number is Not Acceptable}
880 Jolin: Anderson Drive

Suite, Apt. #, Etc.

City ’ ] : State Zip Code

Ormond Beach FL 32176

. FEES:

1) Filing Fee(s): Computed at a rate of $§7 per $1,000 on amount entared
in 7b, with a minimum fiting fee of $52.50 and a maximum of $437.50,
for gach yeaf due this office,

2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
with 1992 calendar year.

3) Penalty Fee(s): $500 penalty fee for gach year repor foom is delinquent.
Note: If the amount enterad in 7b is greatar than amount entored in
Ta, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.

agent. | am famiiar with, and accept the obligations of section ~

SIGNATURE (Registered Agent Accepting Appointment)

9. Pursuani to the provisions of sections 620.1061 and 620.192. Florida Statutes, thesabove-namad limited parinarship organized or registerad under the laws of the Stata of Florida, submits this staterent
for the purpase of changing Its registared office or registared agent, or both, b the State of Floriga. Such change was authorized by #s goneral pariner(s). | horeby accept the appontment of registered

192, Florida smturez /\ . -‘(SQ_\L 75\ g

h, W SR

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS'ENTITY

Address of Each General Partner

10. Name(s) of General Paririer(s) (Do NGF Use Post Office Box Numbers)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration
City, State and Zip Code 10a. Docunint Number

Inc.

Stonewood of Duval County, |880 John Anderson Dr. | Ormond Beach, FL 32176 S62719

GOOIRDASEEEE
7716/ DA 2-001 #2052 .50

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

trustee empowerad ta executa this report as required by dvapter 620, Florida §

11. 16 liareby Certify that the information suppliad with this fiting ts volurtanity furnished and does not quaity for the examption stated in Section 118.07(3)(). Florida Stalites. | release tha Division of
Corparations from any liabikty of noncompliance wih Sectlon 118.067(3)1) in the event that tha information supplied is dearred exempt from public access. | lurther cartily that tha information indicatad
on this annual report s true and accurateand that my signature shall have the same legat stiects as if mada under oath. lfurther certily that | am a Gengral Partnar of the Bimited partnership, receiver of

SIGNATURE .- e/ Ay Q™

Typed or Printed Name ot-GeneralPariner Signing Form

DATE #\AQ—ZZDL

« t=3¢knng Number

o Stonewood of Duval County, Inc.

CR2E033 (10/02)




